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g Detbert Hosemann
2010 ELECTION CYGLE A SEoRETARY OF STATE
Poffical Campitiee r—
REPORT OF RECEHPTS ANRDISBURSEMENTS |
20 dﬂqu i lection i T
Name of Committee L To - 1 Kirew IN S
Address 448 VA F140 |
Telephone lelod - B -0 o4 Fax T hATE S TAMP
Tmasumr_,_iQRNM Kuenens Email _ & Z L .n&b__l—J
D Check hare i above is differsnt from pravious report
EOQ T
May 10, 2010 Periodic Report (January 1, 2010, through April 30, 2010) ... covvroeme e Mandatory
June 10, 2010 Periodic Report {May 1, 2010, through May 31, 2010).. . .oove i Mandatory
5 July 9, 2010 Periodic Report (June 1, 2010, through June 30, 05 1¢) TORUUUIVINTRTPRRR R Mandatory
October 10, 2009 Periodic Report (July 1, 2010, through Saptember 30, 2010). e e Mandatory
October 26, 2010 Pre-Election Report {October 1, 2010, through October 23, 2010)....ccenn STNPER—— Mandatory
November 16, 2010 Pre-Runoff Report (October 24, 2010, through November 13, 2010)..... ..Runoff Candidates
Mandatory

January 10, 2011 Periodic Report {October 1, 2010, through December 31, 2010). e
Termination Raport (Candidate will no longer accept contributions or make campaign Required 1o terminate reporting
expenditures and has no outstanding campaign debt obligation) obligations

b ST
RT
evan If no contributions or expenditures have occurred, In such case, the candidate
{Zero) for total amount &f reported contributions and expendituras during this pariod.
ance with Miss, Code

i1} Pra-Election reports are mandatory,
ghall submit @ report indicating “0"

{2) Untll a Candidate files a Fermination Report, annual and periodic reports must stiil be fliad in accord
Ann. § 23-15-807 (b) {I}) and (ll).

i31 The recelving authority must be In actual receipt of the required reports by 5:00 p.m. on th
falle on a weekend or a hollday, the office must be in actual receipt of tha required reports by
day bafore the deadline. Faxed reports are accapiable.

e reporiing day. If the deadline

£:00 p.m. on the first working

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

emized + Non-itemized = This Period W iy
Total amount of ¢ ontributions  $ 2506 —+% 35‘&” $ Qﬂﬂbﬂ 5 ?m o0
Total amount of disbursam entz § +5 f‘:’f o  § /Y o $ 6’ o pO 7
Total amount of ¢ ash on hand $ "& 585853
I cartify that inod this, rt and to the bast of my knowledge and belief it s trve, accurate, and eomplete.
Fto- R0/0
sl ure of Directof or Treasurer Date

authority: Refor to Miss, Code Ann. §23-15-809 [1972) ot s for stetwtory sequirements.
Penalties: Eailure o sutrmit requirad reports, or falture 1o submit reports in ateordance with statutory deadlines, or fellure to submit valid reports shall

racult int fines of $50 par dey antd/or prosecution In ancordance with MIsE. Cote Ann. §§ 23-15-81% and 812 {1872).

dackann

s“!snn TO: 1. Cancidutes fov Slatewics, State distrcd ey and ail eplsivtve oiSces sH0k rafin farm fo Fecrstar of i, Eractions Divexion, F. . Box 178,

28208 or fax to B07-259-1499 or 6018762070,

2 Candidstes }r countywids and county district ¢iTicas should retem forms to thelr cowaty Chrul Clork,

]
=

S0% §1-10
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Page ] of ‘

Name of Candidate of Committee MMM fﬁT 5
Reporting period_J1 JNE_ 1 through %‘g
A Source: (O Corporution MPAC Oindihvidusl O loan Dale Amoll.:::ln cir; teatv.'.h
; (Mo., Day, Yesr) this period
O Other (pleasa apacify) - — — §

o . L' B110| 3 .500.00
Malling Address O vy, AT T EE S TRTE, i |*
WME‘ .

City, State, Zip Code ! !
LUB06C LAND . MD 23\08
Hama of Employer (Requirsd) = o 5
MIA
Occupa‘liuli [Required) M 5 Qx =0, a0
MlFr rtod
B.Source: [ Corporation O PAC O Individual O Loan Diate Amounte?;teach
e
D Other (please specify) Wio-, Dy Year) this perod
Full name i I 5
Wialling Address | P $
Gity, State, Zip Godn 4 / $
Mame of Employar (Requirad) | ! $
Occupation (Required) ﬁmﬁ $
C.Ssurce: OGorporation 0O PAC O Individual O Loan Dats Amount of each
receipt
O Other {please specify) (Mo., Day, Year) this period
Full name . - ! I $
Mziling Address ! f 5
City, Swite, Zip Code f / 5
Name of Employer (Required) I §
Decupation [Required) ﬁgﬂr;g;tem 3
yea a
D. Source: D Corpormtion O PAC O individual 0O Loan Date Amount of each
recseipt
0 Other (please specify) (Mo., Day, Year) this perlod
Fuaha. : 1 |s
Mailing Addreay N 5
City, State, Zip Code 1 |s
Hame of Employer |Requind) Y e
Ocoupation (Required) Aggregate 5
=<0 yaar=to-date

5504-08




